Aims: To determine the general characteristics of people with mental disorders in traditional healers centres in Sudan in terms of sociodemographic profile, common clinical presentations and diagnostic features, and to look at the treatment methods and intervention procedures used in these centres for treating people with mental illness. Methods: This is a descriptive cross-sectional study using both quantitative and qualitative research methods. All inpatients with mental illness (405) from 10 selected traditional healers centres in Sudan who gave consent were interviewed, using a specially designed questionnaire and the Mini International Neuropsychiatric Interview (MINI). Results: Most of the visitors to the centres were from central Sudan with a mean age of 31 years, illiterate or with only a primary basic education, male and jobless. The average mean duration of stay in the traditional healer centre was five months and the mean duration of untreated illness before coming to the centre was 13 months. Only 17% reported a history of alcohol abuse and only 11% of drug abuse. The most common prevalent diagnosis was psychotic disorder. Conclusion: This study improves the understanding about what types of people with mental illness are treated at these traditional healer centres and gives recommendations that can help in improving the quality of services in these centres. It can probably be used in building bridges of collaboration between these centres and the available mental health and psychiatric services in Sudan, especially at primary healthcare level.
Introduction
The importance of traditional healing methods in developing countries cannot be underestimated and it is generally perceived as part of the prevailing belief system. Literature has highlighted that traditional healers are often seen as the primary agents for psychosocial problems in developing countries. Estimates of their share of service range as high as 45%-60% (WHO, 1992) . In 2000, the World Health Organization (WHO) estimated that 80% of the population living in rural areas in developing countries depend on traditional medicine for their health needs (Bannerman et al., 1983) . The African region is facing difficulties in ensuring equitable access to healthcare and only about half of the population have access to formal health services. Traditional medicine, however, maintains its popularity for historic and cultural reasons. In Benin and Sudan, for example, 70% of the population rely on traditional medicine (WHO, 2000) .
In Sudan traditional healing is the most prevalent method for the treatment of people with mental illness, mostly due to lack of economic resources, inaccessibility of medical services and lack of awareness among the population (Elsafi, 1994) . Baasher (1982) mentioned that the holistic approach of traditional healing might lead to long-term stability of health; this might explain why in many cases patients would prefer this approach than other techniques that result in the short-term relief of symptoms. Therefore, there is a great demand to study those mentally ill patients
The characteristics of people with mental illness who are under treatment in traditional healer centres in Sudan within the traditional healer system to understand the reasons and factors that bring about this long-term stability in health. Due to lack of regulation on quality control and lack of proper use, in addition to harmful methods of practice, cases of misuse have been reported (Baasher, 1994) .
El Gaili (2002) said that until recently, interest and concern about mental health was mainly left to religious healers and such healers continue to see the majority of mental patients. Traditional healers in Sudan perform many valuable services and social benefits to the community; nevertheless, traditional healing is not formally institutionalized, as there is no responsible government entity that guides and supervises the delivery of traditional healing services. Therefore, getting accurate figures or numbers of traditional healers and their specialty is extremely difficult and generally most of the data available on their services is based on estimates. Ahmed et al. (1999) stated that traditional healers can also act as family counsellors in critical life events such as building a house, marriage and naming a newborn, and they may have both judicial and religious functions. Traditional healers often act as agent between the physical and spiritual worlds; thus the sheikhs, in the people's eyes, are true representatives of spiritual power (Fadol, 1975) . The late Professor El Tigani El Mahi, the father of African psychiatry, stressed that our attitudes towards religious healers should aim to encourage good quality of practice while trying to end harmful or faulty methods (Elsafi and Baasher, 1981) . However, no attention was been paid to mentally ill patients in terms of assessing their conditions and reviewing the system of diagnosis and management in traditional healer centres. Most of the previous studies conducted in Sudan have concentrated on studying the characteristics of the visitors to traditional healers in general. Ahmed et al. (1999) investigated the characteristics of visitors to the traditional healers in Sudan in a sample of 134 visitors from four traditional healer centres. They found that 60% of the visitors came for treatment, 26% came for blessing and 4% came for consultation or education. Also, about 45% of visitors saw traditional healers as problem solvers, 60% of the visitors were in the age group 21-40 years, 62% of the visitors were female, 61% were from rural areas and 47% were illiterate. Patel et al. (1997) , in his study in Zimbabwe, recorded a prevalence of 40% of mental disorders among users of traditional healer services. Ngoma et al. (2003) used the Clinical Interview Schedule -Revised (CIS-R) to determine the prevalence of mental disorders in 178 patients from those attending primary healthcare clinics and 176 from traditional healer centres in Dar-es-Salaam in Tanzania. They found the prevalence of common mental disorders among traditional healer centre patients was double that of primary healthcare clinic patients (24%). Peltzer and Machleidt (1992) studied traditional healing methods in many African societies. In one of his papers he studied the biopsychosocial therapeutic models in a traditional African setting, in Malawi. In this, he studied the therapeutic setting for schizophrenia in three traditional healer centres in terms of organization, environment, culture, family and follow-up and compared it to the current Western model of psychiatric practices, concluding that traditional healer centre settings are superior to the Western model in a number of ways. The prevalence of common mental disorders among those attending traditional healer centres and primary healthcare clinics in Sudan is unknown because no previous research has been done to investigate this. No previous studies in Sudan have concentrated on studying mentally ill patients within the traditional healer system, which is the main concern of this study.
Methods

Study design
Traditional healing in Sudan is famous and popular and there are different types of healer. The selected sample was representative as most of the patients brought by their families for treatment in the traditional healing centres usually come from different parts of Sudan, regardless of their geographical location or their ethnic group or tribe. This is a descriptive cross-sectional study using both qualitative and quantitative research methods.
Study area
Thirty famous traditional healers centres in and around the capital Khartoum and the nearby states were each assigned a number from 1 to 30. Then the researchers asked a third party to randomly choose 10 of these numbers. This resulted in 10 famous traditional healers centres in and around Khartoum, Gezira and the states of the White and Blue Nile in Sudan being randomly selected. The senior sheikhs at the centres, who had a good education and high level of understanding, welcomed the researchers and cooperated with them in the study. It is worth mentioning that different healers inhabiting the centres under study seemed to be homogenous, belong to closely interrelated cultures, share similar socioeconomic characteristics and exhibit similar methods of healing.
Inclusion criteria for the selection of the original 30 traditional healer centres were as follows:
• The most famous and popular (> 100 visitors/week) traditional healer centres in and around Khartoum, Gezeira, White Nile and Blue Nile states.
• Centres that contains rooms and accommodation for mentally ill patients.
• Centres that can accommodate mentally ill patients for many days with facilities for a long stay.
Exclusion criteria for the selection of the original 30 traditional healer centres were as follows:
• Uncooperative traditional healer centres.
• Lack of facilities for admitting mentally ill patients.
Study population
The main study population comprised inpatients with mental illness in traditional healer centres in Sudan. All inpatients who were diagnosed by the traditional healer to have mental illness and were admitted for treatment in the traditional healer centre, over a period of 12 months from July 2009 to June 2010, were assessed for the following inclusion criteria:
• People with mental illness who came or were brought by their families and relatives for treatment and admitted as inpatients in the 10 selected traditional healer centres.
• All male and female patients.
• All adult patients above 16 years of age.
• Patients who agreed to give consent before joining the study.
The exclusion criteria were:
• Patients who refused to give consent or who were not interested in joining the study.
• Patients with mental illness who received outpatient treatment only.
The total sample size was 405 patients from 10 centres, which is acceptable according to the following equation.
Sampling
The sample size was calculated using the following statistical formula:
Where: N = sample size Z = standardized variable that corresponds to 95% level of confidence Π = mental illness prevalence rate d = desired marginal error
The prevalence of mental disorders among users of the traditional healer centres in Sudan = 30%, so:
Therefore the minimum sample size for this study was 336 patients.
Data collection technique
The patient and family (relatives) interview. The patients' initial questionnaire covered all the basic information including socioeconomic and demographic characteristics and a profile of each of the 10 selected traditional healer centres. The main scope of this research project was to assess inpatients with mental illness.
Patients were interviewed by a trained clinical psychologist and the principal investigator; both had been trained on how to conduct the interview and use the study instruments and questionnaire. Basic information regarding the sociodemographic profile of the patients was obtained first, including name, age, education level, occupation or working status, area of original residence in Sudan, religion and marital status. Next, were questions about symptoms of the present complaint, duration of the untreated illness, the number of times the patient had been brought to the centre, medical illness, family history of mental illness and history of drug or alcohol abuse. Then the questionnaire asked about the reason for attending at the traditional healer centre, previous service use and any previous treatment. Finally, the questionnaire asked about the perceived origin of the mental illness.
Tools and instruments. The study used both qualitative and quantitative research methods; the quantitative data was collected using the structured questionnaire and the Mini International Neuropsychiatry Interview (MINI) to list the clinical symptoms and diagnosis.
Ethical approval, informed consent and confidentiality. The study design was in keeping with the guidelines of the Federal Ministry of Health and the Health Research Council. Ethical approval was obtained from the Health Research Technical and Ethical Research Committee in the Federal Ministry of Health in Sudan. An ethical clearance certificate was obtained before the start of data collection. Informed consent was obtained from each participant before joining the study; each patient was approached individually by the interviewer and privacy and confidentiality was respected. In each centre, the purpose of the study was explained to patients and they were told that participation was voluntary. A consent form was signed on agreement. All information obtained remained confidential according to international regulations.
Data analysis
Data was analysed using statistical package (SPSS) Version 16. Descriptive statistics were undertaken by constructing frequency tables, graphs, finding means and standard deviations for the quantitative variables, and modes and medians for the qualitative variables. Cross-tabulation, using χ 2 test and one-way ANOVA, was used to examine the association between variables and test the significance of relationships.
Results
Sociodemographic characteristics
The age range of the patients who attended at the traditional healer centres was 16-60 years (M = 31.48). Most of the participants were male (76.3% (309) vs 23.7% (96)).
Regarding residence, 69.4% (281) were from central Sudan, 10.6% (43) were from eastern Sudan, 10.1% (41) from northern Sudan, 7.4% (30) from western Sudan and 2.5% (10) were from southern Sudan.
Of all participants, 64.4% (261) were single, 29.9% (121) were married and 5.7% (23) were divorced. Regarding education, 34.1% (138) were illiterate and had never had a formal school education, 39.3% (159) had studied in primary school, 19.5% (79) had studied to secondary school level and 7.2% (29) had reached university level; 46.9% (190) of the participants were jobless, 41.2% (167) had a job and 11.9% (48) were students (Table 1) .
Medical history and precipitating factors
Of all participants, 35.1% (142) reported a history of medical illness, 21.2% (86) reported a history of mental illness and 23.7% (96) reported a family history of mental illness. A history of alchohol and drug abuse was reported by 17.5% (71) and 11.6% (47), respectively.
Of all patients, 28.6% (116) claimed that family and social problems were the most likely precipitating factors for the mental illness; 18% (73) attributed their mental illness to financial and legal issues, 5.7% (23) to physical illness and 47.7% (193) related no specific cause for their illness (Table 2) .
Perceived reasons for the mental illness
Of the total sample, 20.7% (84) attributed their mental illness to GIN, 19.3% (78) to Shiatan, 28.4% (115) to evil sprits, 16.8% (68) to wrongdoing, 43.7% (177) to magic and 42.2% (171) attributed it to another unknown cause ( Figure 1 ). 
Service choices for treatment of mental disorders
Of all participants, 41.7% (169) said they had visited other traditional healer centres and 55.3% (224) had visited the traditional healer centre more than once. Regarding availability of health services, 70.1% (284) said they had facilities near to their home. Concerning service use, 51.9% (210) of participants said they had not previously visited any mental health facilities; 48.1% (195) had visited psychiatric services in the past and were given psychiatric medication. Of those who had not visited mental health facilities before, 49.2% (96) said this was because they did not know about the service, 43.1% (84) thought that psychiatric services and mental health services were not helpful or useful for them, 8.7% (17) said that these services were costly and 6.7% (13) said they were too far away.
Of all patients and their families, 95.5% (391) said they sought treatment in the traditional healer centres because they believed that the methods used by the healer were effective in treating mental illness. Only 16.3% (66) said they sought treatment in the traditional healer centre because it was near to their home and 23% (93) because they believed that it was cheaper than psychiatric and mental health services (Table 3) .
Treatment methods and intervention procedure
The methods used to treat patients with mental disorder in the traditional healer centres are shown in Table 4 .
Patient admission
About 77% (312) of the patients were brought involuntary to the traditional healer centres involuntarily; 95.1% were brought by their families and relatives. Only 23% were admitted voluntarily and only 4.9% came alone (Table 4) . Time spent at the traditional healer centre ranged from less than one month to 48 months (Figure 2 ).
MINI clinical presentation and diagnosis
The MINI showed that 27.4% (111) of participants had manic episode, 34.6% (140) psychotic disorder, 15.8% (64) major depressive disorder, 5.9% (24) generalized anxiety disorder, 3% (12) panic disorder, 3% (12) had social phobia, 1.7% (7) had obsessive compulsive disorder and 0.7% (3) had agoraphobia. Alcohol and drug dependency were found in 4% (16) and 0.7% (3) of participants, respectively (Table 5, Figure 3 ).
Discussion
Traditional healing for people with mental illness is famous and popular in Sudan and the present study aims to explore this subject. Data were collected from 10 famous traditional healer centres, each of which is named after its founder and is located in a strategic area. Young people with mental illness are brought to the traditional healer for treatment. Some small children with organic problems, such as convulsion and epilepsy, are also brought to the traditional healer. In this study, most of the people with mental illness who were brought for treatment in the traditional healer centres were male, which is perhaps explained by the fact that they can travel more easily than females. Most of the patients were from central Sudan because most people are migrating there from faraway states for a better life and they therefore have much easier access to mental health services.
The majority of the participants were single, which may be due to the social traditions and belief about mentally ill people in Sudan; they cannot easily marry due to the stigma associated with mental illness. Notes: 1 Recitation of some verses of the holy book on the patient 2 writing verses of the holy book on a paper or tree leaves and burn it to get the smoke for treating the patient 3 writing some verses of the holy book in a board, papers or tree leaves and then wash it in water and then give the liquid to the patient to drink it, or to wash his body with it.
Also, most of the participants had a low level of education, with some being illiterate and never having attended school, and a few who had only studied in primary school. Improving the educational level in the community will give more insight into mental illness and probably a much better understanding about its. It could also open eyes to methods for the treatment of mental illness other than the traditional, as it has been said that education is the key to development.
Almost half of the participants were unemployed. Some of the patients remained in the traditional healer centre after they had improved to participant in rehabilitation activities, such as working in the traditional healer farms, looking after visitors to the centre and welcoming guests. Some could also become supervisors or teachers in the traditional healer centre school.
In general, people like to visit the traditional healer for many purposes, which is why more than half of the participants had visited a healer more than once, although majority of these used health services facilities near to their home. More than half said that they had never visited psychiatric services before. Some of these patients claimed that they were unaware of these services, others thought that they were not useful to them and that they would receive no benefit from attending. Only a few thought that these services were too costly or too far away.
People with mental illness and their families also have the habit of changing from one traditional healer to another and quite a good number of the participants admitted that they had visited other traditional healers before they came to the current centre. Generalized anxiety disorder (current) 24 5.9
The time that patients spent at the centre ranged from a few weeks to years, depending on the improvement of the patient's condition. During their stay at the centre, the patients and their accompanied family, relatives and friends all received food and accommodation. The mean duration of untreated illness and untreated psychosis was about 13 months, which is shorter than in other medical service settings because most families bring their mentally ill patients to the traditional healers first.
Only a few of the participants reported a history of mental illness. This means that people with a first episode of mental illness present first in the traditional healer centre before consulting any other medical or psychiatric services. This is mostly due to the strong belief in the role of the traditional healers in the treatment and management of the mental illness.
Similarly, only a few of the participants reported a history of medical illness or a family history of mental illness. The latter may be due to the stigma associated with mental illness causing people to deny such a condition in their families.
Only a few reported a history of alcohol abuse; this may be because alcoholic drinks are prohibited by law in public places in Sudan and those found drunk are punished according to Sharia law. Drug abuse was also reported by a small number; the most commonly abused drug in Sudan is cannabis.
The majority of participants were unable to attribute their mental illness to any precipitating factors, while some attributed it to family and social factors, some to financial and legal problems, and others said that it had been precipitated by physical ill health.
Most participants related the reason of their mental illness to magic, some to evil sprits and some to shiatan; a good number said that they did not specify any reason for their mental illness. The belief in supernatural causes of mental illness is very common in Sudan.
There are many different types of intervention techniques and procedures for treating people with mental illness in the traditional healer centres in Sudan; the most famous and common procedure is the restriction of food intake. Patients are prevented from taking all food containing meat or carbohydrate. Meat proteins and fat are prohibited because traditional healers believe that they contain soul (Rouh) and that stopping soul from entering the body can weaken the soul of the evil or the devil inside the mentally ill person. Patients are also prevented from taking high-calorie food because the traditional healers believe that this will deprive the evil spirit of energy, thus enabling it to be overpowered. Instead, patients are given a small portion of porridge, specially made in the traditional healer centre, which the healers believe contains a blessing (Baraka) and a cure for the mental illness.
Traditional healers also use a physical chaining technique to restrict the movement and agitation of the mentally ill. This procedure was practised on almost all patients, regardless of their diagnosis, as a precaution to control the patients physically and prevent them from escaping or running away from the centre in the initial days or weeks of treatment. Some of the patients, especially those who were psychotic and agitated, were also beaten.
Recitation of the Holy Book and the words of God to the patients (Rogya) was used as a method of treatment for all patients in the 10 selected traditional healer centres. Bakhra and Mehaya were also used for almost all patients admitted. Bakhra involves writing holy verses on special papers or tree leaves, the patient or his/her family burning these in a fire and the resultant smoke being used to surround the patient's body to bring about a cure. Mehaya is purification using holy water and specially designed boards, papers or tree leaves. The healer writes on the vessel, certain symbols, signs and healing invocations that are traditionally known for their divine power. The writing is then washed off, the water is collected and the patient either drinks it or washes his or her body with it.
Generally, traditional healers make a unique contribution to mental healthcare that is complementary to other approaches. They also tend to be the entry point for care in many low-income communities. Mental disorders often jolt family dynamics and shake community stability. The help that people with mental illness receive at traditional healer centres serves as an alternative to clinical psychiatric treatment. This therefore raises questions about the effectiveness of the help received.
One study conducted by Raguram et al. (2002) , in a temple environment in India, showed a 20% reduction in Brief Psychiatric Rating Scale (BPRS) scores. Abbo (2009) , in a study about the outcome of traditional healing in Uganda, observed a 30%-40% reduction in Positive and Negative Syndrome Scale (PANSS) scores. It is quite interesting to note that these results represent a level of clinical improvement that matches that achieved by many psychotropic agents, including the newer atypical agents. In addition, the patients' relatives commented that their condition had improved after only a few weeks' stay in the traditional healer centre.
The present study is the first research of this design to be carried out to study people with mental illness who are admitted as inpatients in the traditional healing setting in Sudan. What are the reasons behind the observed clinical improvement in the traditional healing setting? First, the cultural power of staying in a traditional healer centre has the effect of reducing severe agitation, aggression, talkativeness and most of the severe psychotic symptoms. Some researchers believe that the improvement in the mental illness is due to residence in the traditional healer centre rather than the intervention techniques and methods of therapy practised there. The second reason could be the supportive care, regardless of the duration of stay in the traditional healer centre. In the present study, the mean duration of stay in the traditional healer centre was 5.24 months, which suggests that a few weeks staying in a supportive traditional healing environment might be better than long-term institutional care or lifelong care in a modern psychiatric setting. This may explain the better outcomes for schizophrenia reported in low-income traditional communities (Jablensky, 2000) . Buhrmann (1984) , a practising Jungian psychiatrist, suggested several reasons why traditional healing methods are effective:
• The patient's belief that there are some reasons for the illness that the traditional healer can treat.
• Being the centre of attention in the healing process is therapeutic.
• Dream interpretation corrects neuroses.
• The strong concordance of cultural beliefs shared by the client and the healer.
• The emphasis on the ritual as therapeutic tools.
• The use of suprapersonal forces in healing ceremonies allows the client to suspend ego control mechanisms and leaving them feeling revitalized and enriched.
• Suprapersonal contact trivializes everyday problems and emphasizes more metaphysical meaning systems.
• The unifying force that suprapersonal contact has on family and community members facilitates family and group harmony.
• The endorphin release in dance rituals creates a sense of psychological euphoria. Cheetham and Griffiths (1982) contended that psychotherapy comprises universal elements of the traditional healing process:
• A shared worldview, most often including a common language.
• The personal qualities of the therapist that make the relationship acceptable.
• The aura of the therapeutic setting.
• Particular techniques of therapy.
• An emotionally charged, intense, confiding relationship.
• An explanation of the distress compatible with the patient's worldview.
• New information that offers alternative ways for the patient to perceive his or her problem.
• Increasing the patient's hope through a sense of mastery.
• Facilitating emotional arousal.
It appears that most of the components of psychotherapy are also a part of traditional healing, could explain why it brings some kind of stability to patients with mental illness.
The traditional healer is therefore evaluated by the community in terms of his interventions and the restoration of social harmony. Healing is not just a matter of achieving physical or mental strength but, far more importantly, it is about the reintegration of the patient back into their community; this is what traditional healers are usually used for. Cheetham and Griffiths (1982) stated that traditional healers have proven effective in alleviating both physical and mental disturbance and therefore represent major therapeutic recourses within society, despite the increasing availability of treatment based on the Western model of sickness and disease; this why many patients go to both the traditional healer and the hospital in order to complete the cure. Uys and Middleton (2008) said that researchers advocate that Western-trained professionals should follow a policy of neutrality allowing patients to go to traditional healers while encouraging them to continue with the particular treatment that they prescribe.
Furthermore, the results of the present study are comparable to previous studies conducted by Schwabe and Kuojok (1981) , where they studied the practices and beliefs of the traditional Dinka healer in relation to the provision of modern medical and veterinary services in southern Sudan, concluding that traditional healers can be of great potential help in the delivery of primary healthcare services to people and livestock in that area.
In the present Sudan study, most participants attributed their mental illness to supernatural causes such as evil sprits or magic, and thought that modern psychiatric treatment had limitations and would not solve their problem. On the other hand, they strongly believed that traditional healers were equipped to help them. This is similar to Wessels (1985) , who stated that successful psychiatric treatment for rural Africans should incorporate their traditional belief that illness should be viewed in terms of magical, social, physical and religious parameters. Traditional healers divide illness into those of natural causation and those of traditional cultural aetiology that are peculiar to African people. Natural illness includes epilepsy, familial/genetic disorders, mental retardation and schizophrenia. Traditional, cultural disorders often cause difficulties for Westerntrained psychiatrists because sorcery, spirit possession and ancestral worship are central to their aetiology and treatment as practised by traditional healers. They, in a state of altered consciousness, use a process of divination to determine why and from whom the misfortune originated. With this in mind, reputable traditional healers are consulted in therapy-resistant cases of culture-bound syndromes in Africans. Their high rate of success in treating these cases is notable. Ross (2008) mentioned that according to traditional African beliefs, every illness has a specific purpose or cause. Therefore, to treat illness, one needs to discover and remove the cause. There is also a strong belief that disease can be brought on by spiritual pollution, where people are considered to be ritually impure due to engaging in an activity believed to be unclean, so African traditional healers treat psychosis by cleansing patients and their family of evil spirits. Levers (2006) stated that traditional medicine has been shown to have several benefits including psychological relief from ailments and reduced anxiety through a shared, unquestioned and unwavering belief in the powers of the healer; while modern medicine may be looked upon with doubt and uncertainty as some communities may regard it as foreign.
The treatment provided by traditional, complementary or alternative healers is viewed as holistic as it targets the mind, body and soul of patients within their family, community and religious contexts. A recent study conducted by Abbo et al. (2008) in Uganda also concluded that traditional healers make a contribution to the provision of mental healthcare services. Consequently, efforts to improve the quality of mental healthcare services within the currently available resources will require biomedical mental health service providers to engage traditional healers to ensure that appropriate mental health is accessed by those who need it. Asuni (1979) raised a lot of issues about this integration of traditional healers into the general healthcare system, commenting that it is difficult to plan such an integrated system before knowing how many indigenous curers are in practice, what kinds of medical problems they address, and with which kinds of problems they have most success. Furthermore, the success of traditional healers in treating mentally ill patients rests on the fact that their techniques are clearly related to the relevant cultural premises of the patient. However, if in the course of incorporating them into the official healthcare system it is considered necessary to educate them in the concepts of germs and infection, it is probable that these new intrusive concepts of etiology will prove alien and incompatible with their traditional understandings. Moreover, such training would fracture the shared cognitive bond between healers and their patients. Another dilemma is raised by the necessity to have written records of patients, their complaints and the effects of treatment, as illiterate healers will be unable to maintain such files. These and other administrative dilemmas must be foreseen. Mankazana (1979) argued that the form of healthcare delivered by traditional healers meets some important community-felt need that modern or Western medicine does not. An attempt has been made to demonstrate that some shortcomings in the available healthcare delivery system may benefit from the use of indigenous healers as health assistants. A plea has been made to recognize the 'cultural communication gap' as one of the most important constraining factors in healthcare delivery and one that indicates the need for research into the concept of disease and health in both rural and urban sectors, as well as for epidemiological studies into the determinant factors of disease causation and distribution, with special emphasis on cultural and social factors. Meissner (2004) said that traditional healers are still firmly established healthcare providers in their respective communities; they are familiar to their clients,share the same language and worldview, and perceive health and illness in the same light. Traditional healers are consulted for a wide range of physical, psychological, spiritual, moral and social problems. Nelms and Gorski (2006) stated that African women, particularly older ones in rural communities, use the traditional healer's timeless and ancient caregiving when faced with symptoms of mental and physical illness. The concept of training traditional healers and medical personnel to deliver traditional and Western healthcare to communities requires further consideration and a plan of implementation. Uyanga (1979) addressed the role of traditional and spiritual healers in south-eastern Nigeria, the type of patients who visit particular healers, the factors that influence their choice, and the reason for the popularity of traditional and spiritual healers despite increasing urbanization and expansion of medical facilities in the area. The findings observed marked gender, age and socioeconomic differences between patients who patronized the two types of healers. These healers specialize in specific illnesses that some hospitals fail to cure and patients derive psychological satisfaction from these healers because of their ability to provide spiritual and supernatural explanations for illnesses. Ngoma et al. (2003) stated that studies have shown that the number of common mental disorders recorded among patients consulting traditional healers is twice as great as that recorded for those attending a primary healthcare clinic. The most common symptoms presented in both settings were fatigue, obsessions, worries about physical health and depression. However, people who seek traditional treatment are more likely to have chronic complaints and to have seen several doctors. These results suggest that traditional healers are a last resort for patients with longterm health problems, who may be unhappy with the outcome of biomedical treatment. In general, primary healthcare consultations are free, but very short, with little time to discuss symptoms or their causes (Mahme et al., 2010) .
Clinical implications
The general outcome of the present study is a good understanding about the type of mentally ill people who are treated at traditional healer centres in Sudan. The results of this study should be communicated to health workers involved in the daily treatment and care of mentally ill patients, for example in the form of seminars at mental health hospitals and traditional healer centres, in order to improve the quality of services in these centres and build bridges between them and the available mental health and psychiatric services, especially at the primary healthcare level. Communication should also target health policymakers at the federal and state level in Sudan.
Recommendations
• Community concepts, attitudes and practices concerning mental health services and the care of the mentally ill need to be modified and public awareness raised to decrease stigma of mental illness and increase the use of available services.
• Community involvement and participation in the delivery and utilization of mental health services should be promoted.
• Mental health services in the community should be extended, making use of the primary healthcare settings in collaboration with the traditional healing centres. The mental health services should be integrated into the general health services and primary healthcare to decrease the duration of untreated mental illness by early community detection and collaboration with traditional healer centres.
• Staff in primary healthcare settings and other relevant sectors (e.g. teachers, social workers, traditional healers) should be trained in the early detection and management of common mental disorders in the community.
• Mental health research relevant to community needs and demands should be encouraged, especially that related to traditional healing methods. The establishment of a research institute for mental health and traditional healing is required.
Conclusion
It is hoped that this study will (a) help Western-trained practitioners to better understand traditional healing as an alternative healthcare system that is used by a large section in Sudan, Africa and other developing countries in general, (b) contribute new insights to current debates on whether or not traditional healers in Africa should be officially recognized as healthcare providers, and (c) deepen social scientists' understanding of the role of culture in mental health. Finally, it is hoped that the results of this research project provide a good clinical evidence base for policy makers to improve mental healthcare services, and that it will be useful for other counties with similar traditional healing methods and cultural background.
